Abstract
Introduction

Rheumatoid arthritis (RA) is characterized by arthritis starting from synovitis, spreading whole articular inflammation, and breaking articular cartilage and bone. RA is known to be complicated with subcutaneous nodules, ocular lesion, peripheral neuropathy, and lung and pleural diseases. Lung diseases associated with RA are classified into usual interstitial pneumonia pattern, bronchiolitis obliterans organizing pneumonia pattern, nonspecific interstitial pneumonia pattern, and eosinophilic pneumonia (EP)
.
s t r a d i o g r a p h y s h o we d e mp h y s e ma t o u s c h a n g e , b i l a t e r a l p l e u r a l e f f u s i o n , a n d c o n s o l i d a t i o n i n t h e l e f t mi d t o l o we r l u n g f i e l d .
lung fields (Fig. 2) .
The laboratory data showed the following ( 
Discussion
It is well known that RA complicates lung diseases and some papers reported that 40 to 60% of patients with RA have complication of lung diseases including bronchial and bronchiolar diseases based on examinations of high resolution CT (1-7). Lung diseases associated with RA are classified into usual interstitial pneumonia pattern, bronchiolitis obliterans organizing pneumonia pattern, and nonspecific interstitial pneumonia pattern.
EP associated with RA is very rare; only seven case reports have been published since the first report was published in 1980 (8) (9) (10) (11) (12) (13) (14) . However, the case reported by Payne and Connellan in 1980 was diagnosed based on only radiological findings without histological or BAL findings, therefore the diagnosis of EP seems uncertain (14) . Yousem Ch e s t c o mp u t e d t o mo g r a p h i c s c a n s h o we d n o n -s e g me n t a l c o n s o l i d a t i o n i n t h e l e f t S 3  a n d i n c r e a s i n g d e n s i t y i n d i f f u s e l u n g f i e l d (16) (17) (18) , methotrexate disease modifying anti-rheumatic drugs (DMARDs) (19, 20) , and nonsteroidal anti-inflammatory drugs (NSAIDs) (21) . We had no proof of recurrent EP. Be- 
